The virus-associated haemophagocytic syndrome (VAHS)l is a rapidly progressive disorder characterised by systemic proliferation of erythrophagocytic histiocytes resulting in a clinical syndrome closely resembling that of histiocytic medullary reticulosis (HMR), now known as malignant histiocytosis (MH). 2 The importance of distinguishing the VAHS from HMR/MH is great, since the cytotoxic therapy appropriate for HMRIMH2 would have fatal consequences if given in a case of VAHS, for which supportive measures alone are needed.3 VAHS has mostly occurred as a rare complication in patients undergoing immunosuppressive therapy, and the virus infections believed to have initiated the syndrome have usually been members of the herpes group, which includes varicella-zoster virus.
In the example of VAHS we now report the patient suffered from Still's disease (juvenile chronic arthritis, JCA). The syndrome followed a varicella-zoster virus infection (chickenpox) eight months after the start of corticosteroid therapy.
Case report
A 15-year-old male developed a sore throat, diarrhoea, generalised muscular aching, pyrexia, (Fig. 3) , the spleen, the lymph nodes (Fig. 4) , and the bone marrow (Fig. 5) . Erythrophagocytosis was marked (Figs. 4 and 5) . The final diagnosis was fatal histiocytosis which, because the cytology of the infiltrating histiocytes appeared reactive rather than neoplastic, was VAHS rather than HMR/MH. 
